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have also been shown to be elevated in patients with non-postoperative atrial arrhyth- 
mias, specifically atrial fibrillation (AF). We postulated that a high CRP level would predict 
AF recurrence in patients on antiarrhylhmic drugs (AAD). Methods and results: One hun- 
dred and fifty seven patients who had undergone direct current cardioversion for AF 
between November 2001 and June 2002 were identified (Tablel). All had CRP levels 
drawn prior to the procedure. All these patients had been on AAD prior to and following 
cardioversion. All patients were followed in our out patient clinic.109 patients had recur- 
rence of AF and 48 patients did not have recurrence of AF and responded to AAD. Using 
the Mann-Whitney nonparametric test the mean hsCRP level in the group with recur- 
rence was 0.642 which was statistically higher than the group with no recurrence 0.264 
(p-valuec0.001). Only left ventricular ejection fraction (LVEF) was related to hsCRP in 
multivariate analysis, however LVEF was not statistically different between both groups. 
The odds ratio of developing recurrence was 9 with every 0.5 unit increase over 0.554 (p- 
value<0.001). 
RRR=25%; p=O.57) in DDD-RV, 44% (4/9; RRR=BO%: p&1.13) in DDD-LV and 22% (2/9; 
RRR=75%; p=O.O18) in DDD-BiV. Conclusion: BiVP improves repolarization properties 
as measured by a reduction of TWA, thus contnbuting to the reduction of ventricular 
arrhythmias through this novel mechanism. 
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Conclusion: CRP levels predict recurrence AF in patients on AAD. This may help in risk 
stratification and aid in choosing appropriate alternative therapy in patients with AF. 
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Background: Wavelet transform &VT) is well adapted for analyzing non-stationary sig- 
nals such as heart rate recordings. Changes in autonomic tone leading to ventricular 
arrhythmias may be studied by heart rate variability (HRV). Analysis at different scales by 
Wl can separate High Frequency (HF) from Low-Frequency (LF) signals. Instantaneous 
HF components reflect vagal activity, while LF components are under the influence of 
both sympathetic and parasympathetic tone. Thus, an increased LF/HF ratio may indi- 
cate either increased svmoathetic activitv or decreased vaaal tons. 
Methods: 42 patients (39 males, age 64+8 years) with a history of myocardial infarction 
imolanted with a Biotronik@ Phvlax XM or Microohvlax defibrillator (with an extended 
memory) were included. Each patient required electrical therapy for at least one episode 
of ventricular arrhythmia. RR intervals preceding events were retrieved from the device, 
and HRV studied by WT. 
Results: 117 episodes of ventricular arrhythmia(cycle length 35&22ms) were retrieved. 
LF/HF showed a significant increase dunng the 5 minutes preceding arrhythmia onset. 
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Conclusion: Analysis of HRV by WT shows evidence of increased sympathetic tone or 
parasympathettc withdrawal just before the onset of ventricular arrhythmias. 
1016-8 Does Biventricular Pacing Decrease the Incidence of 
Microvolt T-Wave Alternans? 
Ravmond C. Leunq. Sajad Gulamhusein, Alberta Van Schaik, Katherine Kavanagh, 
University of Alberta, Edmonton, AB, Canada 
Background: Biventricular pacing (BiVP) improves symptoms and hemodynamics in 
heart failure patients with ventricular conduction delay. Controversy exists as to why a 
significant reduction of ventricular arrhythmia was observed in patients with BiVP. Pres- 
ence of microvolt T-wave alternans (TWA) during rapid atrial pacing is independently 
predictive of ventricular arrhythmic events. We hypothesize that BiVP reduces ventricular 
arrhythmias by repolarization resynchronization as measured by a reduction of TWA. 
Methods: Patients (n=13) with permanent BiVP were studled. TWA were measured by 
spectral method using Heartwave system (Cambridge Heart) at rapid atrial (AAI) and var- 
ious ventricular (DDD) pacing modes. TWA were interpreted by standard protocol. 
Results: Four patients were excluded due to AV block at cl05 bpm. The results of the 
remaining 9 patients are shown below. In AAI pacing, 8 of the 9 patients (89%) have pos- 
itive TWA. Comparatively, frequency of positive TWA was reduced to 67% (619; 
1016-g Infarct Morphology Identifies Patients With Substrate 
for Ventricular Tachycardia 
David Belle David S. Fieno. F. Scott Per&s, Gina K. Song, Andrea Wesson, Rod -I 
Passman, Alan Kadish, Jeffrey Goldberger, Northwestern University Feinberg School of 
Medicine, Chicago, IL 
To evaluate whether infarct morphology identifies patients (pts) with substrate for induc- 
ible monomorphic ventricular tachycardia (MVT), 48 pts (age 6Oill years, 56% male) 
with coronary artery disease undergoing electrophysiologic studies (EPS) had tine and 
contrast-enhanced (gadolinium) MRI. Planimetry of the contrast images was used to 
measure infarct mass and surface area by two readers blinded to EPS results. 
Results: 21 (44%) pts had no inducible ventricular arrhythmias (No VT). 18 (37%) pts had 
inducible MVT, cycle length 273+49 ms, and 9 (19%) pts had inducible polymorphic VT 
or ventricular fibrillation (PVTNF). Table shows MRI results (in table, * = P&lt;0.005 vs 
No VT). There were no differences in ejection fraction (EF) among the three groups, but 
pts with MVT had larger infarcts. By linear regression, infarct size correlates negatively 
with EF (R2 0.21 to 0.27, p&lt:O.OOl). Infarct size was a better discriminant of inducible 
MVT than EF. The findtngs for PVTNF wars intermediate between those for No VT and 
MVT, consistent with the nonspecific nature of this induced arrhythmia. Transmural inf- 
arct, aneurysms, and infarct location did not discriminate between pts with inducible MVT 
and pts with No VT. 
MRI Findings 
Infarct mass Infarct mass as % Of Infarct Surface Area EF (%) 
(9) LV (mm2) 
NOVT 2&5 14*3 9289*1403 35*3 
MVT 49*5 26i3 * 17201+1531 * 28+2 
PVTNF 36+7 20*3 11482+2210 * 34+6 
Conclusion: Infarct size is a better identifier of patients who have MVT than EF. As all 
current clinically used risk stratification strategies are based on EF, further evaluation of 
infarct morphology characterization by cardiac MRI is warranted. 
1016-10 Frequency of Implantable Cardioverter Fibrillator 
Discharges in New York Following the World Trade 
Center Attack 
Avsha Arshad. Marcin Kowalski. Atul Kukar, Valentin Suma, Margot E. Vloka, Frederick 
A. Ehlert, Bengt Herweg, Jacqueline E. Donnelly, Julie Philip, George Reed, Alan 
Rozanski, Jonathan S. Steinberg, St. Luke’s_Roosevelt Hospital Center and Columbia 
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Background: We have recently described an increase in the ICD discharge rate of pati- 
etns in the New York metropolitan area following the World Trade Center (WTC) attack 
on 9/l l/01. In our cohort of 200 patients there was a 2.3-fold increase in risk in the 30 
days after 9/l 1 versus the 30 days before. We sought to evaluate the ICD discharge rate 
in this population over an 8 month observation period and to detenine when the 
increased rate of discharges returned to pre 9/l 1 levels. 
Methods: To determine the pattern of daily arrhythmic events from 5/l l/O1 to l/10/02, 
triggering ICD discharges over the 8 month time period, a logistic model and a general- 
ized estimating equation approach to account for within subject correlation were 
employed. 
Results: The incidence of ICD activation for ventricular tachvarrhvthmias for Mav , , 
through July 2001 was 2.1-4.4% and for October through December 2001 was 2.2.3.2%, 
versus 8% for Seotember 2001. Looistic rearession model identified the 30 dav oeriod _ _ , 
following 9/l 1 as statistically different (p=O.O038) than the other 30 day intervals. (see 
figure) 
